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AFFIDAVIT FOR FINAL COST OF CONSTRUCTION 
 

In accordance with the provisions of the Massachusetts State Building Code, 780 CMR 51.00 Section 109, the total 

estimated costs of construction including all related construction costs* of the building located at: 

(address)___________________________________________________________amounts to $_____________________________________________ 

 

I, __________________________________________________________, being the person referred to as the owner identified below, 

do solemnly swear that the statements made herein are strictly true and correct and made in good faith. 

 

* Related construction costs include all work done with or concurrently with the work contemplated by the building permit including 

demolition, plumbing, heating, electrical, air conditioning, painting, carpeting, landscaping, site improvements, etc. Furnishing and 

portable equipment are not part of the total construction cost. 

 

Date: ______________  

Property Owner(s): ___________________________________________________________________ 

Owner Mailing Address: ______________________________________________________________ 

Building Permit #: _______________________________ Date Issued: _______________________ 

 

____________________________________________________________________________ Signature of Owner 

Commonwealth of Massachusetts 

 

_____________________________________________________S.  __________________________________________________S. 

 

Then personally appeared the above named _____________________________ and made an oath that the above statement 

is true.                         

Sworn before me this ___________ day of ______________________, 20________ 

 

________________________________________________________________________________Signature of Notary Public 

 

________________________________________________________________________________Printed Name of Notary Public 

 

 

OFFICIAL USE ONLY: 
FINAL COST:        ______________________________________________________ 

ORIGINAL ESTIMATED COST OF GENERAL WORK:   ______________________________________________________ 

COST DIFFERENCE:      ______________________________________________________ 

ADDITIONAL FEE REQUIRED:     ______________________________________________________ 

TO AMEND FEE UNDER PERMIT NO:    ______________________________________________________ 
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